. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT n _ Apr 14,2006 08:00 Al

DOCUMENT # L04000068421 Secretary of State
1. Entity Name
AWSMBB HOLDINGS, LLC
Principal Place of Business I'Vl\ail&Ig l.lkdz_iress
C/0 J0HN A, MORAN /0 JOHN A. MORAN
1990 MAIN ST, SUITE 700 B0, BOX 3048
SARASOTA, FL 34236 SARASOTA, FL 34230-3348
S T R
Suita, Apt #, etc. . Suite, Apt. #, elc. 02062005 Chg-LLC CR2E083 (11/05)
City & State LCity & State 4, FEI Number Appliad Fer
- ) A 20-16532786 . Not Applicable
Zie Couniry Zp Counury 5. Cortificale of Status Desired 0 ?i‘ggq{‘;s:;uo”al
6. Name and Address of Currant Registered Agent _ 7. Name and Address of New Registerad Agent
Name
MORAN, JOHN . = o
1580 MAIN STREET Suset Address (P.O. Box Number is Not Acceptabie)
SUITE 700 - e —
SARASQOTA, FL 34236
City ' ) FL ] Zip Gode

8. The above named entity submits this statement for the purpese of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e o , - . . L
Sgnatyre, typed or printed name of regislored agent and el applicabls | (NOTF. Regf__:_;t_ered Agent signature required when rgiﬁtaﬁng_)_ . L DATE |

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
5. VENAGING MEMBERS/ MANAGERS ~§ 1. — ' T ADGIIONS JOHANGES T
TITLE MGR O Detete g ["Ichange [ Addition
NAKE MORAN, JOHN A KAME R -
STREETADORESS | 1990 MAIN STREET , SUITE700 STREL ADDRESS OO .
oiv-sT-2P | SARASOTA, FL 34238 ) oy-§1-2p 04/28-06-80050-021 50.00 |
e O Delee THTLE Dichange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CohY-§1- 1P oiry-51-21°
TmE O3 2eere TME ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoiTY-§7-21p o §omesrae
e O belete TInE O Crange [ Addition
HAME RANE
STREET ADDRESS $TAEET ADDRESS
VY -5T-7P L _ - ovsrw ‘ )
TME T oelate WE Ol Crange T3 Addition
NAME HAME
SIREET ADDRESS STAEE? ADDRESS
CITY-5T-2IP B GTY-ST- 2P ) .
e O patete e Ol change 1 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
£ITY-5T-2ip - CITY-§1-2P 3

11. | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthor certify that the information
indicated on this report is true and accurate and that my Signaiyre shali have the same legal eflect as it made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 16 execute this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: X7} (/s bt M" - 2l e-06 7_1-//-? 251764
s]sm-gz' %0 yYPED o’;:mgren ﬂ:’}:{ ?E:%,ii UANAGING MEMBER, WANAGER, OF AUTHORTED REPRESENTATIVE Data Bartime Frare ¢

b et o




